U S Pitent *j>d Ti „ „ 

Under the Paperwork Reduction Ad of 1993. no oeriom are repaired m runnnd to a colleen of mfnrma^; 


fomalmn unless ii displays a valid OMB rrmtm) number 


PATENT APPLICATION FEE DETERMINATION RECORD 


FOR 


CLAIMS AS FILED ■ PART I 

(Column ^ 


Application or Dockd Number 


(Column I) 


SMALL ENTITY 


BASIC FEE 


TOTAL CUIMS 


INDEPENDENT CLAIMS 
()7crxi i«<V)) 


NUMBER FILED 


JL 


NUMBER EXTRA 


"TV 


1L 


V33 


MULTIPLE DEPENDENT CLAIM PRESENT <»cm i t 6(4)) 


♦ If *x difTerenc* in column I ii leu then rero. trier "0" m kwnn 2 


Independent 

<J7CPR 114(b)) 


CLAIMS AS AMENDED - PART U 

(Column I) (CdumnJ) (Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ("CfX i\H4» 


(Column I) 


(Column 2) 


Toul 

p? CF* I.IHc)) 


Independent 

07cmi.i<(V)) 


(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ("on i md» 


(Column 1) 


(Column 2) 


(Column J) 


Total 

(J 7 CfR I 14(c)) 


Independent 

(J 7 CFR II**)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CI .AIM (JJCfK U«(d)) 


RATE 


x5_ 


TOTAL 


FEE 


RATE 


xS 


ADDI- 
TIONAL 
FEE 


TOTAL 
ADDIT. FEE 


RATE 


TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


RATE 


x5 


TOTAL 

ADDIT FEE 


ADDI- 
TIONAL 
FEE 


OR 


OTHER THAN 
SMALL ENTITY 


OR 
OR 
OR 
OR 
OR 


RATE 


xS 


TOTAL 


FEE 


0 


SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 


OR 
OR 
OR 
OR 


RATE 


xS 


ADDI 
TIONAL 
FEE 


OR TOTAL 
ADDIT. FEE 


RATE 


OR 
OR 
OR 

OR 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 
OR 


RATE 


x$ 


* If the entry in column I is lew than the entry in column 2, wriie *0* in column J. 
If ihe "Highest Number Previously Paid For rN THIS SPACE is less (ban 20. oiler '20V 
•♦ If the "Highest Number Previously Paid For IN TMJS SPACE is less ihon ). enter T. 

The "Highcsl Number Previously Paid For" (Toul or Independent) is the highest number found in the appropriate box in column 1 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


Burden Hour statement: II his Ibrm is estimated to take (U hours to complete. Time wWJ vary depenoW upon Ux needs ol tnc individual case. 
Anv commentj on the amount of time you ire required io complete this form should be sent lo the Chief/In format Ion Officer. U.S. Patent and TrademarV 
Oliice, WashinKlon, DC2W3I DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner Tor 
Patents, Washington, DC 20231 


